supplied by the manufacturer are much improved to what they were thirty years ago, but they are still only stock teeth and practically always need cutting to make them appear natural in the mouth. The dentist with artistic feeling and technical skill in porcelain cutting is still far in advance of the man depending on good selection only.
The introduction of some system, be it true or untrue, in the classification of artificial teeth is a great help to students in learning what materials' are at their disposal, and the number of good patterns even of all four of the principal makers is not too great to learn.
The introduction of' "removable" facing in place of the soldered pins in plate work is an important technical advance. But the use of dowel crowns in plate work, though more perfect in finish, is so very much more unhandy in its manipulation that I still prefer the old tube tooth. Diatoric teeth constitute an example of the fact that cheapness does not mean nastiness.
The non-platinum tube tooth is inferior to its tube predecessor on account of its non-standardized tube. If these were ground to an accurate standard it would be a very great improvement.
The final " articulation " of a denture set up to a correct, evenly balanced, over-the-ridge, average normal " occlusion " with an approximate occlusal plane and machine-made articulation, far from spoiling its appearance or masticating efficiency, should improve both if it be done with our modern knowledge of the anatomy and the functions of the teeth cusps and sulci. In such work one always has the option of blunting the cusp or deepening the opposing sulci; of flattening out the occlusal plane or curving it more sharply according as ve grind the upper or lower set and the result ought to be a more efficient and natural-looking denture.
Fewer springs, fewer clasps, longer cusps behind and better looking teeth in front, greater efficiency and cleanliness might well sum up our progress.
Interesting Case of Rarefying Periodontitis.
Miss B., aged 22, had been suffering from pains in her hip for about two years. Tubercle was first diagnosed and the patient spent some months in bed. A few months ago arthritis of the sacro-iliac joint and hip joint was diagnosed and she presented herself at Guy's Hospital. Her teeth were skiagraphed as a routine and the following interesting conditions were found. There was marked absorption at the apices of the following teeth.:
The condition is interesting from the fact that the process seems to have been very slow; and in all the absorbed teeth, except the lower right second premolar, a reparative process has taken place in the bone around the apices, so that there are no cavities in the bone in the neighbourhood of the rarefaction, as usually found. The lamina dura is seen to exist in each case surrounding the fore-shortened roots, but the periodontal membrane is thickened in each case. In the lower right second premolar the rarefaction is more irregular and a small piece of the root of the tooth has become absorbed off and is free from the remainder.
There was no history of pain in any of the teeth, nor were any of them loose. There was only a very slight gingivitis around the whole mouth, but. There was a sinus present and on pressure on the tumour some yellowish, granular debris could be squeezed out. A probe passed into the sinus led to a large cavity extending both towards the incisor and the second premolar. The patient stated that the swelling had been present for about eight years. A skiagram showed the presence of a large cavity extending from 2 to l 5. A diagnosis of a suppurating dental cyst was made, probably in connexion with the extracted first premolar, since the canine and second premolar were not carious. The patient refused operation at the time, but in July, 1922, the cyst was opened under a general anesthetic. 2 3 5 were extracted. The mucous membrane was incised horizontally and reflected downwards. The bone was removed until the whole area of the cavity was exposed, and the septa between the extracted teeth were removed. No attempt was made to curette the cavity or to dissect out the lining membrane. There was a considerable amount of granular debris in the cavity. Healing was uneventful and was practically complete by October, 1922 . So far the history is that of a typical suppurating dental cyst. I saw the patient next in January, 1923. The cavity had diminished considerably and was lined throughout with epithelium. The lip sulcus in the region of the cyst was deeper than normal, and, opposite, the canine terminated in a narrow chink which was quite clean. The patient complained that something irritated her tongue at times, " tickled it " was her phrase, which seemed to come from the cavity left by the operation. At first I could not see anything, but presently I discovered a long, coarse, white hair, about 1J in. in length, which grew from the base of the cavity at the site of operation. It grew from the anterior aspect, that is, from the inner surface of the lip, but at a lower level than the normal sulcus, and opposite to the extracted canine. I cut off the hair and told the patient that when it grew again I would dissect it out. She was seen again in October and then informed me that recently she had pulled it out herself and that it had not recurred. I do not think it possible that the hair became implanted at the time of operation. I think it most probable that it was growing in the original cyst cavity but that it escaped notice when the cyst was removed as might easily happen. If this view be correct then the cyst could hardly have been a dental cyst as I originally assumed. The only type of cyst known to me which contains hair [November 26, 192.3. 
